MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH LE2-NAN22L

DEFARTMENT OF PU BLI:WH,E:LTDH AN: wEI.EaHE o Regstration Ditrict N 30 2% R N , STATE FILE NUMBER
1stra 1 i -——— = —.frimar eqistration B AR A st ‘s No. o fe e
DO NOT WRITE AMENDED ion District No. 1 Lo & y Regis istrict No egistrar’s No.
ON THIS STUB —FHED 11905 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
. G . STAT b. COUNTY izai
V5 300 8 a. COUNTY Scott a. STA quissouri Scott admission)
Rev. 4/59 % b. cgv {1f ounside corporate limits, give TOWNSHIP only) Length of stey in 1b <. CCI)TRY Inside Limits
R
w
= TOWN Sikeston 8 years TOWN  Sikeston Yos X Ne OO
]l é & ‘ ! < <. FULL NAME OF (If NOT in hospital, give location} tnside Limits d, STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
2 657 < INSTITUTION. 205 North West Street Yau R N D 205 North West Street Yes (3 Ne ¥
a I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
_— WILLIAM SAMUEL LAY DEATH December 30, 1962
4 0 5. SEX 6. COLOR QR RACE 7. Married B  Mever Married [ |B. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNhDER 1 YEAR :5 UNDER :;: HR
- Wid d Di d Mopths {4 ours in.
5/ Male Caucasian idowed [] vered U | 6-8~1901 61 3™ | 3%
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
é vy d t of wo li { retired)
_ g Carpent &¢ "L "PatRl er Construction Atkins, Arkansas Usa
7 , 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
-t
Q James Lay (d) Zona Reece Lillie Barker Lay
8 d Wy 15. WAS DECEASED EVER LN U.5. ARMED FORCES? T4 CASLAL CCSLIOITM by 17. INFORMANT Address
R {¥es, no, or unknown) | (If yes, give war or dates of servid
933/ X fu 0. Mrs. Lilijie Lay, Sikdston, Mo.
o — 18. CAUSE OF DEATH {Enter only ane cause per line S— _— INTERV AL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: V - ONSET AN DEATH
19 w g IMMEDIATE CAUSE (s} *
11 8 a O ]
N7 8 A pelivis
“n = |3 a. Conditians, if sny, DUE TO (b) et e A W I”r £
1= w |5 which gave rize 1o L4 / 7 / ¥
Iz 1Z sbove cause {a), /
13 E = stating the under- I
2 —*“ lying cause last. DUE TO (s) 4
-—"'_—'% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il 1§ decessed woas female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
E § ]I:] Yes ] O Ne I [ Unknown
= 9""—- 19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18}
g & PERFORMED? a O 0
= v YES[O NOJ
o] = }
20c. TIME OF Hou Month, Day, Year
z = g INJURY  a.m.
o (< 8
b b4 g P.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (.9., in of abeut home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factary, street, office bidg., etc.)
5 NOT WHILE AT WORK [T
[ 4 [a]
S (o] E é 21. | attended the d d from 8700 /¢‘-’-9 A!o_% =, / and last saw pm slive o
@ o« [a] Death occurred at. : b ﬂv\on the date stated above, and to the best of my knowledge, from the csuses stated.
w = | |2 AN A )
g E 8 6 22a. SEGNATURE N } (Cegy - 22b. ADDRESS 22c. DATE SIGNED
-
I 2 /) 808 E. Wakefield, Sikeston, Mollg . 3/¢2—
<>; 23a. BURIAL, CHEMATflyc))N. 23UTE A\l 23c. NAME OF CEMETER CREMATORY 23d. LOCATION {City, town, or county) (State)
3 (=) R ci
g o MY Jan. 3, 1963 Miner Cemetery Mr Miner, Missouri
s < | yrerar o ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. /RFGISTRAR'S SIGNATURE
w
= a q-/
—

(Licensed Embalmer'd/Statement on Reverse Side) +




copl 6V 834 E\

Student Signed .
Signature of Student Embalmer

Licensed Embalmer No. q"‘ h’"""

P. 0. Aclelrese-.&.u.sg-l..A_‘&Za:'m_\\L’u .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

-1f embalmed by+a STUDENT, he also shall sign in his OWN handwrmng

"If this body is not embalmed, fact should be so stated above.

STYATEMENTY BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by rne, :
Bl
or by ‘Student Embalmer No.__.
working under my personal supervision. k‘

e e T .- . — - . L . e L
- - aa - ~ . - LR .



